flie thickened skin was very sharply demarcated from the normal skin. In the hand the boundary line crossed the wrist at the distal transverse skin flexure, ran along the ulnar and radial borders of the hand and up and down the sides of each finger, the nails being left free. In the feet the boundary line was equally abrupt, but it encroached for about half an inch on the dorso-lateral surface, while the plantar surface of the instep was left free for a small area which differed slightly m each patient.
One patient showed a thin irregular band of erythema which followed the border.
The thickening was greatest in those areas most subject to pressure, and was 111 general least in the female patient and in a non-manual worker. Deep Assuring was present in the manual workers only.
The following information was obtained about the age of onset : In family B the disease was first suspected at the age of six weeks and was definitely recognized three months. In family L, it was said to have been recognized in the first week life, and in family J at an unspecified very early age. In all three families neither the original nature of the lesions nor the age of onset varied from one Children of affected parents only / ''! Roederer (1934) Basch et al. (1934) , I^ouyot (1937) and Ayres (1942 (Zeisler & Zeisler, 1919 ; Debroy & Sainton, 1930) . To these may be added one Urther example given by Michael (1933) Barber (1934) and Becket (1941) Corson (1939) and by Cockayne (1933) , The families described by Lieberthal (1926) and by Ball (1940) (1933) believes that these observations may dovetail with a concept advanced by Vohwinkel (1929) (Bloom, 1932) coalescing, while a group of pin-head papules on the palm had actually disappeared. Feldman (1936) presented two patients who had previously been described by Bloom (1932) , in both of whom he also noted that papular keratoses of the heels and toes had grown larger, thicker and more numerous, while pinbead papules on the bands of one of the patients, a child, had not altered. He Galloway (1918) should now be added a patchy hyperkeratosis produced by prolonged ingestion of the drug ^epacrine which has been reported by Barker (1947 
